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Form L

(Art. 4 para. 2 (l) ISA)

Name of the insurance undertaking:       
Statement of membership of the National Bureau of Insurance 
and the National Guarantee Fund

Does the undertaking provide or intend to provide the insurance class "Motor vehicle liability" (B10)? 

	Yes
	No

	 FORMCHECKBOX 

	 FORMCHECKBOX 



[image: image1.wmf]

 Continue with Form M

	
	Yes
	No

	1. Has the undertaking joined the National Bureau of Insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Has the undertaking joined the National Guarantee Fund?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Date of membership:

	1. National Bureau of Insurance
	

	2. National Guarantee Fund
	     


Remarks:

	     



Please provide the name and address below of the claims agent whom the insurance undertaking has appointed in each country to which Switzerland grants reciprocity in accordance with article 79e of the Road Traffic Act (currently only the Principality of Liechtenstein).

	Country
	Name of officer
	Address

	Liechtenstein
	     
	     


Remarks:

	     



	Company code issued by the Swiss Insurance Association (SIA):
	    


Please enclose:

· Membership card for the National Bureau of Insurance and the National Guarantee Fund
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